How to Improve a Medication-Assisted Treatment Program for Opioid Use Disorder: First, Look at the Evidence by York, Collin
University of Vermont
ScholarWorks @ UVM
Family Medicine Clerkship Student Projects Larner College of Medicine
2019
How to Improve a Medication-Assisted Treatment
Program for Opioid Use Disorder: First, Look at
the Evidence
Collin York
Follow this and additional works at: https://scholarworks.uvm.edu/fmclerk
Part of the Medical Education Commons, Primary Care Commons, and the Substance Abuse
and Addiction Commons
This Book is brought to you for free and open access by the Larner College of Medicine at ScholarWorks @ UVM. It has been accepted for inclusion in
Family Medicine Clerkship Student Projects by an authorized administrator of ScholarWorks @ UVM. For more information, please contact
donna.omalley@uvm.edu.
Recommended Citation
York, Collin, "How to Improve a Medication-Assisted Treatment Program for Opioid Use Disorder: First, Look at the Evidence"
(2019). Family Medicine Clerkship Student Projects. 454.
https://scholarworks.uvm.edu/fmclerk/454
How to Improve a 
Medication-Assisted 
Treatment Program for 
Opioid Use Disorder: 





Larner College of Medicine 
at the University of 
Vermont
Hudson Headwaters Health 
Network





• Opioid Use Disorder
• Opioid epidemic
• Medication-Assisted 
Treatment (MAT): The use of 
medications with counseling 
and behavioral therapies to 
treat substance use disorders 




• NY overdose rate above 
national average
• 2011 NY State Medicaid 






• Safety Net context
• HHHN introduced MAT late 
2016
• 111 active patients
• 8 providers







“I think it saved my son’s life… Evidence shows that 
people live longer... But there is a stigma against it -
people think it’s replacing one chemical with another 
chemical, and this is something you try to fight against 
by educating people.”
• Judy Moffitt, Family Member in Recovery/Recovery Coach/Community 
Advocate
“The most rewarding part is the patients who are living 
life and doing great. They have jobs. They’re living a life 
they never thought they could. They’re free of thinking 
about drugs… You can sense how happy they are that 
the medication is working for them.”












1: Opioid Program Literature Review
• Input from Behavioral Health, Population Health, and 
Special Projects
• Wrote literature review specific to MAT in rural, primary 
care
• Distributed to HHHN employees involved in MAT 
program design
2: MAT Provider Evidence Guide
• Key informant interview
• Wrote “Evidence Guide for MAT Providers” and 
distributed
• Participants to complete online survey




• Big picture of MAT in rural, primary 
care
• Evidence to support particular models













• 50% survey response rate 
(4/8 MAT providers)
• 1 FNP, 1 MD, 2 PAs
• 75% found resource “very 
helpful”
• 75% plan to use resource in 
future, 25% may use in 
future
Limitations
KNOWLEDGE  BEHAVIOR? ABSENCE OF EVIDENCE IS 
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